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Figure 1. The diagram(A) and radiogram(B) after the insertion of

laryngeal mask airway in dog.
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Figure 2. Change in the heart rate according to the time.

ETT: endotracheal intubation tube group.

LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There were significances at Post-int., and Post-1, 3, 5, 10min(*: p<0.05).
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Figure 3. Change in the mean arterial blood pressure according to the time.

ETT: endotracheal intubation tube group.

LMA: laryngeal mask insertion group.
Pre-ind.: pre-induction.
Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There was no significance between two groups.
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Figure 4. Change in the arterial systolic blood pressure according to the time.

ETT: endotracheal intubation tube group.

LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There was significances at Post-int./ins(*: p<0.05).
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Figure 5. Change in the arterial diastolic blood pressure according to the time.

ETT: endotracheal intubation tube group.
LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There were significances at Post-int./ins. and post-1min(*: p<0.05).
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Figure 6. Change in the central venous pressure according to the time.

ETT: endotracheal intubation tube group.

LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There was no significance between two groups.
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Figure 7. Change in the intraocular pressure according to the time. ETT:

endotracheal intubation tube group.

LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There were significances at Post-int./ins. and post—1, 3min(*: p<0.05).
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Figure 8. Change in the serum cortisol concentration according to the time.

ETT: endotracheal intubation tube group,

LMA: laryngeal mask insertion group.

Pre-ind.: pre-induction.

Post-int./ins.: post-intubation/insertion.

Post 1min.: post 1 minute after intubation/insertion.

There was no significance between two groups.
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The application of laryngeal mask airway during the
inhalation anesthesia in dogs
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Abstract

This experiment was conducted to identify the effects of the laryngeal mask
airway on cardiovascular system, intraocular pressure and stress reaction in the
early stage of enflurane anesthesia.

In Laryngeal Mask Airway(LMA) group, LMA was inserted into the oral cavity.
In Endotracheal Tube(ETT) group, ETT was intubated by using the laryngoscope.
And heart rate, average arterial pressure, systolic arterial pressure, diastolic
arterial pressure, central venous pressure, intraocular pressure and blood cortisol
concentration were measured to know the systemic effects before anesthesia, just
after intubation, and at 1, 3, 5, 10 minutes after intubation.

The heart rate of LMA group was significantly lower than that of ETT group
just after intubation, and at 1, 3, 5, 10 minutes after intubation(p<0.05). The
systolic arterial pressure of LMA group was significantly lower than that of ETT
group just after intubation(p<0.05). The diastolic arterial pressure of LMA group

was significantly lower than that of ETT group just after intubation, and at 1
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minute after intubation(p<0.05). The intraocular pressure of ETT group was
significantly lower than that of ETT group just after intubation, and at 1, 3
minutes after intubation(p<0.05). There were no significances in the average
arterial pressure, the central venous pressure and the blood cortisol concentration
between two groups.

In conclusion, it is thought that the airway management using LMA will be
useful to the anesthesia care in dogs because it can minimize the changes of

cardiovascular system and inhibit the increase of intraocular pressure.

Key words: Laryngeal Mask Airway(LMA), Endotracheal Tube(ETT),

cardiovascular system, intraocular pressure, dog
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